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APPLICANT INFORMATION 



Applicant Authority Type:: 

Primary Citizenship Country: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

State or Prov. of Residence:: 
Country of Residence:: 
Street of mailing address:: 



Inventor 
US 

Full Capacity 
Carl 

Saxinger 
Bethesda 
MD 
US 

6814 Renita Lane 



City of mailing address:: Bethesda 

State or Province of mailing address:: MD 

Country of mailing address:: US 

Postal or Zip Code of mailing address:: 20817 

CORRESPONDENCE INFORMATION 



Correspondence Customer Number: 

Phone:: 

Fax:: 

E-mail Address:: 



23460 

(312)616-5600 
(312)616-5700 
mail@leydig.com 



REPRESENTATIVE INFORMATION 



Representative Customer Number:: 23460 



Representative Designation:: 
Primary 



Registration Number: 
35243 



Representative Name: 
Carol Larcher 
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DOMESTIC PRIORITY INFORMATION 

Application:: Continuity Type:: Parent Application:: Parent Filing Date: 

This Application is a continuation of PCT/US00/23505 08/25/2000 

PCT/US00/23505 Nonprovisional of 60/1 51 ,270 08/27/1 999 



FOREIGN APPLICATION INFORMATION 

Country:: Application Number:: Filing Date:: ~ Priority Claimed 



ASSIGNEE INFORMATION 

Assignee name:: The United States of America, represented by the Secretary, 

Department of Health and Human Services 

Street of mailing address:: Office of Technology Transfer 

National Institutes of Health 

6011 Executive Boulevard, Suite 325 

City of mailing address:: Rockville 

State or Province of 

mailing address:: MD 

Country of mailing 

address:: US 

Postal or Zip Code of 

mailing address:: 20852 
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